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Hickman Palermo Truong & Becker llp 

1600 Willow Street 
San Jose, CA 95125-5106 

(408) 414-1080 
Facsimile (408) 414- 1 076 



FACSIMILE 



°cr 0 4 2004 



FROM ; 

Attorney: 
Attorney's E-Mail; 
Secretary: 
Client/Matter/Tkpr: 



John D. Hcnkhaus 



Direct Phone: 408-414-1080x203 



Darci Sakamoto 



50325-0876 



Sender's Fax: San Jose, CA (408) 414-1076 

Direct Phone: 408-41 4-1080x211 

Date: 



fo/ f rJp L f 



Time Sent: 



Number of uaaes including this pace: 



Name 


Company 


Facsimile No. 


Contact No. 


Address Change 


Commissioner for Patents 


(703) 872-9306 





















MESSAGE ; 



Please see attached Change of Correspondence Address form. 



The information contained in this facsimile message is legally privileged and confidential information intended only for the use of the 
individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copy of this facsimile is strictly prohibited. If you have received this facsimile in error, please notify us 
immediately by telephone and return the original message to us at the above address via the United States Postal Service. Thank you, 
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PTO/Sa/ 122 (05-04) 
Approved for usb through 7/31/2006. OMB0651-O035 
U.S. Patent end Trademark Office; U.S DEPARTMENT OF COMM5ROR 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 



Address to; 



Gornmbftioner for Patent* 
P. O. BOX 1450 
Alexandria. VA 22313 1450 



Application Number 



Filing Data 



first Named Inventor 



Art Unit 



Examiner Name . 



Attorney DockBt No. 



10/806,724 



March 22. 2004 



Benjamin Ma Chang^ 



Not Yet Assigned 



Mot Yet Assigned 



50323-0876 



Please change the Correspondence Address for the afo^e-identified application to: 



Or 



The address associated with 
Customer Number; 



RECESVED 

SIWTRAL FAX CENT E 

OCT 0 4 2004 



n 



Firm of 

individual Name 



City 



State 



| *P 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data Change" 
(PTO/SB/124). 



lam the: 



I Apol leant/Inventor 



[ | Assignee of record of tha entire interest. 
_ _ Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 
[ x~] Attorney or Agent of record. Registration Number 42,056 



| | Registered practitioner named In the application transmittal letter in an application 
1 'without an executed oath or declaration. See 37 CFR 1.33(a)(1)- Registration Number 



Typed or Printed 
Name 



Christopher J. Palermo 



Signature 



Date /Q — lf^ &&Qcf 



Telephone 



(408)414-1080 



NOTE: Signatures of all the inventory or assignees of record of the entire interest or their representative^) are required. Submit multiple forms If 
more than one signature js required, eee below*- 



*Tota! of 



forms are submitted. 
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